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couse (0), stoling the under- 
lying couse lost. () 


Then please remove carbon popers. Poges 1 and 2 should be filed with 


DUE TO 


The law requires that the death certificote be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


£ 
3 
of 
S 
FS 
rf 
ax 
Es 
Bc 
per FO 
eee 
Beef a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
oss is 
—S55 5 yes no 
oo 3 5 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Baee are & | OR CONTRIBUTING C] CAUSE OF DEATH 
qgze° | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 6 5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Ss es a Hour o. m. While NishinenHe foctory, street, office bldg., aah 
zo28e 2 19 Jot work (J of work 
oF, 85 (Ea 
ZgZ20- / 2.1 Pe that ded the deceased from.___~ YO Soe ey ’ ., What | last saw the deceased 
ia far} = lef 
Deal ni s alive =i OG ui apa - 3 G0_, and that death accurred Fir , fram the causes and an the date stated above. 
GLe os DATE SIGNED 
[= woe ay 
roe 
400 oy ACTUAL 
eo. ° SIGNATURI 
Ocspa 
> a PHYSICIAN'S 
2 gz: rant DoW 4- Lal £3 & pre 
aa 2 ey Zo. BU, Big ‘22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ae (City, town, or county) “7 
aS pesify GZ, ra we 
3 e<e2 of, Vee 3 On 24e WZ (am s 
- 3. y sal DIRECTOR'S eae ADDRESS 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 (4) % i 
15 Cutinn £ Phase 


iM 9/58 (22 cas ook ~ ALA CL LX Deni ch] ATE AY 12 '60 


softer death. Page 4 


5 
3 
fe. 
3 
S 
= 
2 
© 
3 
> 
) 
e 
9 
Ey 


Pages 1 and 2 should be filed with 


Then please remave corbon papers. 


After this certificote hos been signed by the attending physicion and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


€ 
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a. 
Bes 
385 
Ugo 
a6 
of 5 
£ es 
a) 
bee 
SES 
6.8 
ners 
ae 
aye 
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£28 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


890 
cote 509% CERTIFICATE OF DEATH ike go L 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Dor before admission) 
@. COUNTY A ice 0 MARYLAND °. MMA # te AW) b. COUNTY EA 
v b. Ct ee ON pees ae limits, write | ¢, LENGTH OF STAY Ity1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
EASTON DOF HURLOCK 9X - a 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET as SS e. 3 LE as 
oN STON MEMORIAL HOS ndrews Street _|Batepe 
Ea peo P First 4 Middle tos! 4. pale Month Day Year 
(Type or print) vent Hi arn A o ao VES | ora 7, 1960 


9. AGE (in yeors 


7. MARRIED [_] NEVER MARRIED [] | 8. DATE "2 BIRTH (earbarinden) 


5 Female | COLOR We 


wioowen Rf bivorcro [] Sa 
TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 1, ee ce & or forelgn coun 12. CITIZEN OF WHARCOUNTRY? 
CUSPUE-LE 


during mast of id 3 Dp even, ‘ie J} 
eee ZL 
13, FATHER'S why eg” V4 ae Vai 5 


Un mere oven IN U. wid ARMI FORCES? | 16. WwW) SECURITY NO. de lt eta 
Ae 7 |" yet, give» ae 
0th ASTON EL ees 


18. i OF DEATH “W: WO one couse per line for a (0), ond (€),] 2 INTERVAL BenyweEni 
PART |. DEATH WAS CAUSED BY: } 7 

IMMEDIATE CAUSE (0) Carded Infare ay) TOURS 
4 a) O- DUE TO 


Conditions, if dny, which (o) 
gove rise to immediate 

couse (0), stoting the under. { OUE TO 
lying couse last. ©) 


t ‘ 2. 


ig 


72 haurs ofter death. 


, and in ony event 


se = Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fe] - 
8 ¢) < Yes [] NO 
& 4 {© [200 ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1l of item 18.) 
‘e & | OR CONTRIBUTING [1 CAUSE OF DEATH 
rs) © |i EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
§ & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
8 8 Hour o. m, 1 [White Not while foctory, street, affice bldg., a 
Hf = Jat work [[] at work 
c 
< 21. 1 certi , 19 Ahat | last saw the deceased 
5 alive on 
3 
ot 
= ACTUAL 
& SIGNATURE. 
a 
5 PHYSICIAN'S 
3 NAME (Type) 
> 720. BURIAL, CREMATION, | 22b. DAT! biIE 
& j T ‘ac. NAME GF CEMETERY OR CREMATORY 
£ R ip . 
2 GORE hs REEV KA 


‘Zab. REGISTRAR'S 


Cutten &. 


‘2aa. REC'D BY REGISTRAR 


oaPR 2 6 '60 


: 23. ems Te 7 ADDRESS vie aE? nd. 
} a ies hes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Lays 


0005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where de ved, If inatitulion: R 
«COUNTY. 8. STATE, b. COUNTY 


TALBOT MARYLAND (ARYLAND TALECT 


|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYINIb ||. aie TOWN {If outside corporate limits, write RURAL and g 
write RURAL and give neerest own} 


tidenca before edm 


nearest lown) 


al director. Page 


. “ af 
__._ EASTON rs a eS Pa GR Sta 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireel eddress) )4. STREET ADDRESS #. IS RESIDENCE 
eT ON A FARM? 
@ rei ves [] No fy] 
3 3. NAME OF “First “Middle Last Month Dey Yoer 
DECEASED 
(Typa or print) ora ee HAnMiC oo 
las .tson JARRIS. APR IE 2 ee 
S. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED fx] | 8 DATE OF BIRTH — ~ AGE (In yoers |IFUNDERT YEAR| IF UNDER 24 HRS, 
4/24 BS bY OD Months] Deys | Hours | Min. 
MALE COLOREpowe [] Divorced [} 7. yer, | 


"| 12, CITIZEN OF WHAT COUNTRY? 


Jak 


10s. USUAL OCCUPATION {Giva kind of work 
done during mos! of working life, aven if ratired) 


Laborer 
igi “FATHER’S NAME 


George Goldsbrough 


By WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
'Yps, no, or unkown) | (Ifyesgivewarordatasofservice) 


Tl. BIRTHPLACE (Stele or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Lillie Harris 


17. INFORMANT Address 


Arthur Smith Easton,Md. 


10b. KIND OF BUSINESS OR INDUSTRY 


dan iter 


t within 72 hours affer death. 


thin 24 hours after death. If a 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the} 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


KX es ee 
18. CAUSE OF DEATH [Fntar only one cause per line for (8), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: < 
ART DEATTMMEDIATE CAUSE fa) CORONARY OCCLUSION : IMNED 
4 20 / DUE TO 
Conditions, if any, which {b) s 


gave rise to immadieta causa 


(e}, steting the underlying ( DUETO 


() ee 


ion, or removal, and in (~ 


9. WAS AUTOPSY — 


MEDICAL EXAMINER: This certificate should be executed w 


F 4 jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT | 
S g a PERFORMED? 
3 o Yes oO NO =] NGS 
3 B | 200. EXTERNAL CAUSE WAS | 20b. DESCRIGE HOW INJURY OCCURED, (Entar nature of injury in Pert lor Part It of itam 18.) 
as & | PRIMARY [] or CONTRIBUTING [J 
3 G | CAUSE OF DEATH. 
i 7 a! he se —_ 
] z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, f sey) 20f. (City or town) (County) (State) 
5 2 a Hour a.m. While __ Not While factory, streat, offiea bldg., etc.) 
‘ fas = bain. 19 at work at work 
s£ a8 : : ; : 7 . : 
8 5 21. I certify that | took charge of the remains described above, held an Autopsy im ee i) Inquiry iat} and in my opinion 
& > . 23 woe . 
5 3 death resulled from: /7 Natural cause: Accident (a Suicide Oo Homicide. oO. Undetermined manner EJ) 
@ 
. 2 CHIEF MEDICAL EXAMINER [_] 
g 
cm ACTUAL ASSISTANT MEDI BY 
rn Ba Oaniee tap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 & ee eharrcra DEPUTY MEDICAL EXAMINER 4-~8-60 
J 3 __| NAME (Fype) Y ? ees Feed __Addrass (Streat, city, town, or county) 3 ’ 
ws 4 228. BURIAL, CREMATION,] 22b. DATE THEREOF — 22¢. tae ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) | —_—(Stele) 
ag 2 REMOVAL id 2 
ourtod Burial 4/11/60 Richards Cemetery Easton,Marylan d 
Ly 23. FUNERAL DIRECTOR ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 


Crihun § Faate 


Janes B.Dashiell Easton,Md. pate APR 1 3 ‘60 


5M 7/59 \ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5006 CERTIFICATE OF DEATH bed 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before pafass geimssion) 
a. COUNTY 


leh ‘be 7 maryiano || % STATED b. COUNTY La. 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH d, STAY IN 1b ¢. CITY OR (If autside rate a write RURAL and give nearest lawn) 
RURAL and give nearest town) 
_AGST On 


aoa 


d. NAME OF HOSPITAL {If nat in hospital, sive street veg a STREET ADDRESS e. aS AA 
y OR INSTITUTION Mi? 
y 0 (3) 1m eyes See 9 \ A vesL] NO GL 
3. NAME OF ist Middl q 4. DATE y 
DECEASED | is igs Lon! Da Manth Doy ear 
(Type or print) 2 R ad nese DEATH ) 19 
5. SEX, 6. COLOR OR RACE |7. ao ca MARRIED [] | 8. DAJE OF BIRTH 9. XGE (In yoors [IF UNDER | YEAR| IF UNDER 24 HRS. 
los — day} [Manths Min. 
/ wivoweo [] pivorceD [] F768, yrs. 


12. CITIZEN OF WHAT COUNTRY? 


FOLCUPATION (Give kind af wark dane| 1 D Op BUSINESS OR INDUSTRY |11, BIRTHE 
a. 998 of woskapg life, even if retired) 
4 litt d 
; r <= 14. MO PRR 
JL. Ze 


PANU S$. ARMED ee ra SOCIAL SECURITY NO. ST” en tun 7 


ficate be executed within 24 


i 


F yes, give war or dates 


INTERVAL BETWEEN 
ONSET AND DEATH 


y event within 72 haurs after death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


, DUE TO 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


mF 
Conditions, if any, which (bh | 
gove rise to immediate | 


cause (a), stating the under. ( DUE TO 
lying cause last. ( 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY 


The law requires that the death cert 


EREORMED? 
No (] 

20a. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of ilem 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— EE ee 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., ate) 


Hour a. m. While Not while 
lat work [[] at wark 


MEDICAL CERTIFICATION 


, ¢rematian, ar removal, and in an: 


_,that I last saw the deceased 


t death eter ial "Sa fram the causes and an the date stated abave. 
DATE SIGNED 


Mechs, eet, city or tawn/Atate) F 
u, 
26th I as HLS We ofr (207° [2 fob 
PHYSICIAN'S So. as 
NAME (Type) ake : pull? Betz. 
PBURIAL GREMATION, | 22) DATE THERE 22c. NAME. DEAEMETERY OR CREMATORY 72d, LOLATION (Cily, town, or coufty)4 
REMOVAI) (Specify) 0 Ls sis LL : ‘ 
Fi 49 ia CAA 


Wr Seo ai DDRES: 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ae Cs AA 2 P 
1SM 9/SB F ie De, LEM _| ong a -4-B96D ib be Kn 

Cc - 


z 
= 
oI 
a 
Fa 
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a 
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r4 
2 
z 
ro 
“ 
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< 
oc 
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page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 85 x 
5067 — CERTIFICATE OF DEATH hay 8G 


1, PLACE poakg owl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNT a peer °. STATE Maryland b.county Dorchester 4 


b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give ngquest town} a F Guniadk = Rural 2 2 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d, STREET ADDRESS e. IS big co 5 


PAWEE? 
OR bea 


. ON A FARM? 
Lame kf vA aplespstide Cabin Creek yes [] No F4 
. NAME OF fst Middle Yeor 
DECEASED OF ‘ 
(Type or print) ae i= Ll 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo 


Female White winowen J pivorceoO] | July 4, 1875 38 as 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BeTHPIxGeE (State or ime country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Hane Dorchester Yo. » Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VWidner Coulbourne Eliza Coulbourne 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, 0, or unknown} IF yes, give wer or dates of servies) 3 = ro 
No None Earl Henry, Easton, “arylend 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pins iemees. a 


44 > IMMEDIATE CAUSE (0} BQaolenol Soc Yue enone AY < [press ae 
/ x DUE TO 


Conditions, if any, which (b) 
gave cise to immediote 

cavse (a), stating the under. (DUE TO 
lying cause last, Cl) 


Par Ii. eM SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rats Aid 
he, SRoante Ji Mo bey yes No fi 
200, ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave carbon 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) | 
19 lot work 1] ot work [J { 


MEDICAL CERTIFICATION 


Fd 
Le 
ES 
a 
> 
<= 
a} 
(3 
2, 
i) 
e 
= 
~~ 
B 
a} 
o 
hs 
AS 
c 
© 
® 
2B 
a 
5 
£ 
2. 
5 
3 
ie 
° 
8 
#2 
5 
sa 


ZL _, 19.@@__, ond that death accurred aig ik fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
‘L 


AeA re “ReGen W.Tiren ery ae Easton, Maryland 


PHYSICIAN'S 
NAME (Type) 


21. | certify YL attended the deceased fram, 4, LG. . 19:49, 10 192 that | last saw the deceased 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF ETER a CREMATORY 22d. Kenn (City, town, ar county) ot 


eae April 15, 1960 East New ket Cemete East New Merket, Marylan 


MRECTOR'S Sit INATU! E ADDRESS hd 240. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
Re dev/ Bhiahite F 3 care APR 1460 Clittun 2 Kia 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after de 


page 3 shauld be detached for use as the burial-transit permit. 


after death. Poge 4 
— 


thin 24 
fing physicion and completely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


in 72 hours after death. 


lease remave carbon papers. 


Then 


; After this certificate has been signed by the attend 
the registrar prior to burial, crematian, or remaval, and in any event wi' 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 
ned by the hospital ar attending physician. 
TO FUNERM. DIRECTOR 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSP; 
may be 


& 
> 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, " a 
5008 CERTIFICATE OF DEATH 14964 


Re. Dist. No. 


a eric walraclie = = one ae (Where deceosed lived. If institution: Residence before admission) 
eo: ip ot e b. COUNTY 
C MARYLAND 
[¢lh oT aryland Caroline 
b. Cee acnal (It erie Sah limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ne nearest ees) 
ond give neorest fown j iS 
ee te, Pa os os Greensboro 
NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 18 RESIDENCE 
oer INSTITYTION Ae None ON A FARM’ 
VYeyn oveial Lasp Tel ves [] No 
3. NAME OF First I 4. DATE 
Raeicr «wa _Middle Lost pA 4 Month Dey Year 
(Type or print) le / / yn Frsvek 4 1CKE _ | DEATH 19 & a 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ae 9 Al iT 
+ MARRIED PF never MARRIED [7] TI pecillt sh 


Mal e White |wrowe Divorced [] Tae yt. 


Wa, USUAL OCCUPATION (Give kind ce work anh 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Lathoeor “mit “Plant None Maryland 


112. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Enos Hickey Sr. Emma Taylor 
. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
jes, 0, oF unknown) | (yen, give wor of dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: re ee, 

IMMEDIATE CAUSE (0) “Par Slervererny | CoH Rte, 

420.0 DUE TO F F ; 

Conditions, if any, which rm Geka, renpecar ial, we Pano 3G Ane, 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 3 Q, Sth j ead U 0. ; 
lying couse last. Ankancetac$ Roe ~~ 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
$ a wPnaoroI¥e se GorSuon, yes] no} 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I of item 1B.) 

& {OR CONTRIBUTING L) CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While. Not while * foctory, street, office bldg., etc.) . 

= p.m. 19 Jot work (] at work ' 


SGWaTuRE RoGent Bie MD. 


PHYSICIAN'S 
NAME (Type) 


RECTOR'S SIGNATURE 
ie ewe 


1 io MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 : 
5089 CERTIFICATE OF DEATH 4950) 


Rape iony, whith a Ruyhuned, AGN eye ey ok ole 


gove rise to immediote 


~ cs Reg. Dist. No. 
& 33 *\ 1. PLACE OF DE 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 8 i] COUNTY i STA : 
3 re 3. b. COUNTY 
a 32 i - De MARYLAND Mor 
£ Be b. GITY OR TOWN I ovtide corpaste Fmt, write Te. 34 (OF STAY IN Tb ©. CITY or (If outside corporote limits, write RURAL ond give neorest town) 
ome ‘ond give nearest town! reensboro pote ee 
n:) 
ih E Aste Kod 
hee ue 2. d. NAME OF HOSPITAL (ff not in hospital, give street odd 37 d. STREET ADDRESS. e. 1S RESIDENCE 
5 =4 NO OR INSTITUTION , None ON A FARM? 
a: @ tho war ves [] No 2 
ce 
LS x First Middl 4. DATE y 
oi NAME OF irs iddle i 24 Month Doy ear 
e< (Type or print) 3 43 e. DEATH } 9 GO 
>s 5,5 6. COLOR aS RACE |7. i NEVER MARRIED : moe Ta 9. AGE tin feor: TIE UNDER YEAR IF UNDER 22 HRS, 
7 os oy H Min. 
gs ale White. |wioowen gy __ovorcen Oa) 4h ile 
eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired 
pes Laboror Pet Milk Col, Retired _ M Tesh. 
og 5 19. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
5 8°5 
Bee. James Hobbs Margaret Butler 
383 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
SE I (We racer untene] Ht Yon, ive wer Sr ache erst) 
ie No | 16-01-9710| Mrs. Robert Schreiber Greenshoro, Md, 
28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bond (l] INTERVAL BETWEEN 
ga PART |. DEATH WAS CAUSED BY: . 4 See 
og 59 IMMEDIATE CAUSE (0 Pa 
= pes | DUE TO 
+ 
a 
> 
3 
H 
at 
a 
€ 
Fi 
3 
2 
3 
2 
2 
ced 
2 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


/ "ADDRESS (Street, city or town, stote) DATE S}GNED 
Mitten | ReGen WTevew Le, 
ite RoREe Tw. TRever £4 Stow) MARY Lax 


* 
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IRECTOR: After this certificate has been signed by the attending physicion and completely filled 


id be detoched for use as the burial-transit permit. 
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lying couse last. ta 


Lil iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT hor. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19. Rebaetih SLA 
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> = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

S & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
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oO agihed Oo D4 e OR INSTITUTION 4 
is a, Ine Rfed blew pital 
@: 5 3. NAME OF First Middle 4. DATE Month 
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rs ofteNdeoth. 
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: After this certificate has been signed by the attending physicion and completely fi 
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during sy6it of warking life, even if retired) 
reesceer é 21_LY 


13, FATHER'S NAM! Lb 
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a a OR INSTITUTIOt if ON A FARM? 
& 2 meee { is ves] no fa] 
o 3. NAME OF First Middle lost 4. DATE Month Doy, Yeor 
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0a. USUAL OCCUPATION (Give kind of wark done 
dori working life, even if retired) 


13, FATHER'S NAME 
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Cothuns £, Tam 


/ WP L ae lem tern. 


q x fOR'S SIGH RE Cor ( REC'D BY REGISTRAR 
sme oh LZ Yerg/ Yboet UP LL oogen 128 
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ex 
Bez 
egee 
geile 
ao20 
ot S§ 
g2at 
Zeees (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss IME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | ¥e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (County) (State) 
25 g 3 tae dv i While nen foctory, street, office bldg., etc.) | 
Caeteaien | p. jat work C} at work CJ] | | 
ee 0 5 5 J 7 
Ze24— 21. | certify that| attended the deceased from__I/2¢ WL, ._Z _ 19.ZA>hat | last saw the deceased 
5 0.5 ‘ eT 
a e $5 alive on... Ye an a ; Wed, and ‘that death accurred ated ued ¥M, fram the causes and an the date stated abave. 
ETO, ADDRESS (Street, city or town, stote) DATE SIGNED 
“£2650 ACTUAL ae 
ape $5 SIGNATURE ReGent WW. Lnenreu (oe oe eee gee ee eS 
Of5r a / 
25 PHYSICIAN'S 
S:: Rane 
Zo ? a. BURIAL, CREMATION, | 22b. DATE THEREOF Te, NAME OF oes ETERY OR CREMATORY 
2 ge 
oft 
= 


TO HOSP} 


os 


\ ay ley MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 
5015 CERTIFICATE OF DEATH bad - 


Reg. Dist. No. 


—l 
r 
— 
~~ 
uw 


5 Beha 
& 3 3% if PLACE OF DEATH a 2 USUAL RESIDENCE ee ‘deceased lived. If institution: Restdence before admission) 
a a # 0. C ALB OT eBetenty 0. STATE Cee At b, COUNTY pa wv 
: -_* 
= 2 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ogee OR TOWN HF 4 a ani) pte limits, write Lp give neores! town) 
8 5 RURAL ond give nearest “ts 6 | hte . 
oe §2 she y, a 
. noite 3 
2 “22 d. NAME OF HOSPITAL i not in hi iD. give street address) d. rae ADDRESS: . 
o cme’ OY » oR aad 09 ON _A FARM? 
oS: ee Demevial heap, NO 
ee 
=o 3. NAME OF First Mids 4. DATE 
- DECEASED © ——— Me oe sa OF 
3 (Type or print) , ay | ore dso! DEATH (a) 
a 
2 SSK 6. GOLO € |7. MARRIED LANEVER MARRIED [] be ye 
MALTS (ZZ / |wiooweo [J oivorceo [] ; Std yaa 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY ey HPLACE ‘iets of foreign ge 
during most of working life, even if retired) , 
Jed reg > 


A ‘ 
OTHER'S MAID! G #) ge? ‘ 
e waar Go EIS Y Cifll. ble 
AY . WAS DECEASED EVER IN U. Sy ARMED FORCES? |16. SOCIAL SECURITY NO. |a="{NFORMANT< = p ; Address 
I i ne ath i" iS eilis \eer ca caee'haecicd) A F 
Z 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per lipe,fap $6), (b). ond (¢).] INTERVAL 
PART I, DEATH WAS CAUSED BY: wy oe NO DEATH 
IMMEDIATE CAUSE (0). 


| 
wt? if en es © AE LLL ae 2 bes 


Then pleose remave carban popers. 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


21.1 aay thg Veen fran. 
alive on______|f__Gt ee = ¢ 


ACTUAL 
SIGNATURI 


“that death accurred af 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


gove rise to immediote ‘ss 
cause (0), stating the under. { CUETO 
g lying couse lost. ©. 
3 Fs Patt Il. OTHER SIGRINGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
FS S a 
a iS JF? No (] 
2 = | 200. ACCIDENT WAS UNDERLYING LI 7 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5 figan taaens a INES onTe factary, street, affice bidg., etc.) ! 
= 2 ot work [I] of work i 
3 Phe ea NO eae. -aou----, 19_.,that | last saw the deceased 
2 
® 
£ 
> 
a 
vo 
3 
2 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled 
poge 3 should be detoched far use as the burial-transit permit. 


I 
PHYSICIAN'S 
. 3 AME (Type), od ae ee E VF 
ws PE TRIAL. cre py: ee THERBOF a ee NAME OFCEMETERY OR TORY a. LOCATION 1 Dy ey. onc y (tote) 
=F DEEL é Ie TE Bees YW, 
of . hed tp Are a OL d 
r eed Pong = ig 4a, REC'D BY REGISTRAR | 24b. Bil iv SIGNATURE 
dD, bo fz 1 Paeelt 
Nera & mca UZ, a oate APR 13 60 Cw EA Kaur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe 
5026 CERTIFICATE OF DEATH ots 


K Reg. Dist. No. 
y A. EE eee 2. USUAd RESIDENCE (WHiere deceased lived. If institutions feforefadmission) 
E f marviann || 7777 LP J b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b e pn IN (If,futside corporate limits, write RURAL ond give nearest town) 


x > 


RURAL ond give nearest town) \ rf / 
fr ao FA tk d XLS: | Lif -O-e] 
g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. SPREET ADDRE: ©. 1§ RESIDENCE 
OR INSTITUTION ; 4 | ONA ea oe 
ELM, Le Lp 2fud : ves [] NO 
3, First Middle Lost [ DATE Yeor 
DECEASED - . 
(Type or print) yd, SVC. ‘2 eas, | Beata 2, 19 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Jost el Min 


LK. Wy 72- 
11. BIRTHPLACE (Stole or forgign nt 
swears id. 


Months] Days 


ae OF WHAWROUNTRY? 


3 6. FOU ACE | 7. MARRIED Uys ER MARRIED <5 
WIDOWED [4 Divorced [] 


10a. USUAL OCCUPATION (Gis kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
a most ins 


even if retired) 
13. FATHER’S NAI HER'S PAA|DEN eo 
; eh ALeY 
1g, WAS DECEASED EVER INU: 5. as FORCES? ]16. SOCIAL SECURITY NO. Wir | fll / 7 ‘Addre: 
a, 0, oF unk) \' yes, give wor or dates of service) ee Zey 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: cael te a tee 
74 i IMMEDIATE CAUSE (0). £ 
ay ye DUE gia 
Conditiofs, Whony! which A rm Me at nes peo. AN Ee, an 
DUE Be nage 


tificate be executed within 24 oa after death. Page 4 


se remave carbon papers. Pages 1 and 2 shauld be filed with 


ding physician ond completely filled in by the funeral director, 
in 72 haurs after death. 


gove rise to immediate 


couse (0), stoting the under- ee ee 
lying couse lost. A agi? aw te hie 


The law requires that the death cer! 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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a ouresote. While. Not white foctory, street, office bldg., etc. H 
= lat work [_] ot work 
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OR ATTENDING PHYSICIAN 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed wi 


Then please remove corban papers. 


The !aw requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 


hi 


may bet 
page 3 shauld be detached far use as the burial-transit permit. 
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IS AlS (4) 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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5017 CERTIFICATE OF DEATH oti ty 


Reg. Dist. No. 


A. araeriaee wes ar i ates hee (Where deceased lived. If institutian: Residence befare admission) "A 
i “ a. b. INTY 
FT bea #- MARYLAND Maryland °° Queen Anne 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGT] F STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 
RURAL apd give nearest tawn) . R 1B 1 
EE 5 — ura arclay 17X-e 
d. NAME OF HOSPITAL (If not in haspital, give streey address) d. STREET ADDRESS: e. IS RESIDENCE 
~ OR INSTITUTIO} N ON A FARM? 
(e b07e BL ak ) one ves] No 
3. NAME OF - ‘irst f Middle Last] 4. DATE Manth Oay Yeor 
DECEASED . OF ¥ 
(Type or print) ath 4 DEATH fur a 
5. an 6. COLOR OR RACE |7. MARRIED FAP NEVER MARRIED [] |8. DATE OF 8IRTH 9. AGE ( ce iF UNDER 1 YEAR] IF UNDER 24 HRS. 
y] Manths/ Ds He Min. 
ale Col. wipowep [] pvorceot] | 2=LO-1890 mm yrs. Pat oe | 
10g. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} 
j None Maryland ues 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Winters Rachel Mathews 


|. WAS DECEASED EY ERIS U.S. ARES) PORE 16, SOCIAL SECURITY NO. INFORMANT “ Address 
=e [Severe oni (222-16-2220 Gertrude Winters Rural, Barclay, Md. 


18. <CAUSE OF DEATH [Enter anly one cause per line far (a), (b}.and (] x3 % : INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Wy) é 
_"" IMMEDIATE CAUSE {a}, Lo tht Lb hhenk 2 
Lf {i x DUE To 
Canditions, if any, which ia 
gave rise ta immediate 
cause (a), stating the under. { OVE TO 
lying couse last. ©. 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Ne 
= 
5 yes(] No] 
% |20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
= OR CONTRIBUTING [J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar tawn) (County) {State) 
2 ee Sue Graeme raecattia factory, slrest, affice bidg., etc.) | 
Ee p.m, iat wark [_] at wark ' 


21. | certify that | attended the deceased fram_____fsbhfe____., 19. SE 
A z uo UL 
alive an____ LaMar.  h® , and that EM, fram the causes and an the date stated abave. 


4 L a. DDRESS (Street, city ar tawn, “ey DATE SIGNED 
SIGNATURE Den ha Mo. ¢ oS pu bey ie aA Ge 


NAME (type) THleestin HA nes ow EAs? op 
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od 


a Sey, 
2 3 a3 \ 4] 5 pee aoe 2. Radon od alio (Where deceased lived. If institution: Residence before admission) 
° a, a. b. COUNTY 

e fe\Y Talpot EL | Maryland Talbot 

-> x] 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (Ff outside corporote limits, write RURAL and give neorest tawn) 

g s RURAL and give nearest! town) . ’ 

# j52¢ St. Michaels 3 yrs | a aeons 

é wt 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) js. STREET ADDRESS e. IS RESIDENCE 
o =a OR pay) / ‘ON A FARM? 
es © Vista Nursing Home ves (] No MK 

2 

&: 6 3 NAME OF Fir Middle Lost 4. DATE Month Dey —‘Yeor 

ae ie {lype or prin!) JENNIE SPIES WRIGHT DEATH April 29 19 60 
e 2 é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White wipowende] pivorcep [] 


109. USUAL OCCUPATION (Give kind af wark dane 
during most of ae ss even if retired) 
i) 


miele d 


12. CITIZEN OF WHAT COUNTRY? 


Oct, 13, 1873 | 86%. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 


ousew eee Sunbury, Penng USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F William M, Spies Hannah Barbar 
4 “AS. WAS GE CE SED EYER IN U.S. EG FORE 16. SOCIAL SECURITY a INFORMANT Address 
Seok coast ipl tanseeereaas a ea 
hi a oese arl W, Spies, 3539 Newland Rd, Balto,Ma, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). 
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PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE ( 


Then please remave carbon papers. 
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3 ee Ol 


Cn; 
Oly DUE TO He 
. 
Canditions, if ty, which wt hinptelbes pbs, ete cttny (onal A - 


gave rise lo immediate 
couse (o}, stoting the under- ( CUE TO 
lying couse last. te) 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ba Foe sig 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
at work [_] at work 


ee to. 4~ 2Y = 19L4ERat | last saw the deceased 


sanenss (ee ae fram the causes and an the date stated abave. 
DATE SIGNEO 


20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) (County) (Store) 
foctory, streel, office bldg., etc.) | 
{ 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


joined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


NAM (hee! GUY M, REESER, 


‘w 
page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


3 2 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
> 
= q 
ae 1960 |Druid Ridge Ceme 
5 «ADDRESS A 
VS AIS (4) </ 
15M 9/88 ¥ awhile, 
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